MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62._0

DEPARTMENT OF PUBLIC HEA H AND WELFARE
- /70 FoOo2 1 ’7 STATE FILE NUMBER
Primary Registration District No. ———Registrar’s Na. ___.

'23"‘73,',",%‘2.‘ NDED Rﬂq:iraﬁan District No. coeem LI _; = T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
V5 300 lel &. COUNTY Audrain o sTATE Mipgourg covnriAudrain admission)
Rev. 4/59 2 b CITY 7 ouiiide corporate timits, give TOWNSHIP only) Length of stay in 1b wan Tnaide Limits
“E" TOWN Mexico Years owyn Mexico Yes (X No I
1 ey < c. FULL NAME OF (If NOT in hospiral, give location) Inside Llirnits d. STREET (If cutside, give locstion) Reside on Farm
_ POLT | w HOSPITAL OR ADDRESS )
200#7 g instrutioNAnd rain County Hgspitalresm No O 602 ®., Bolivar Yes LI No B
3 2~ 3. F'_IAME OF DECEASED First T Middle Last 4, DOAJE Month Day Year
13
veorein)  Bmmett Bailey vean  May 28, 1962
4 oy 5. SEX 6. COLOR OR RAC ". 7. Married [ Never Married [] |8, DATE OF BIRTH | 9- AGE (lant birthday) |IF UNDER 1 VEAR :’UNDER i":.”ﬂ
5 Mal e N egro i 4 ; Widowed [J Divorced ] 9-2&_1 8 m 8 2 Months I Days ours in.
—_ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BmmPLAcéE (City ..:.él state oi{:ounfry) 12. CITIZEN OF WHAT COUNTRY
& 72 during most of workinglife, aven if retired} B oonsa oun Y N [« 39 USA
2 A kY {roren
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
2 15 Bill Bailey Susan Brown Mattie Baliley~- wife
8 2 | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1% SOCIAI SECURITY WO, [ 17. INFORMANT Address
< Yes ki If yas, give war or dates of servi
9547 0w (Yesgpgap o urknown) | {1 ves. o A| Mrs. Mattie Balley Mexbco, Mo.
—_— o = 8. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: v . N y - (:§r AND DEATH
o % g IMMEDIATE CAUSE (a) M@ J7 /é.w-&b A
11 8 a 0 ﬂ 7
—_—w g [}
12 o uj o Conditians, If any, DUE TO {b)
/-— & v G which gave rise to
S L above cause (a),
13 [:E = stating the under-
02 - dz lying cause last. DUE TO (¢}
———% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decestad was female was
.C:, disesse condition given in PART | (a) : there a pregnanty in last 90 days.
Q; § ]DYOSI O Ne l O Unknown
x g é 1e. '\;\éﬁgop&ﬂg)gfsv 20a. ACCBENT_ SUI%DE HOMEI|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 16.)
2 o YES[] NO :
o
< & 2 TmE OF  Four  Month, Day, Year
= INJUR a.m.
o 8 < % p.m.
4 ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., #tc.)
v NOT WHILE AT WORK [
Vo [w] —
S 0 é ! 21, | attended the deceased from_.mvé /er to. —f—LZJ—“ nd last saw ﬁi':’”"" °“%925‘1%_—
@ ;% e Death occurred at. P rm on the date stated above, snd to the best of my knowledfe, from the causes stated.
m -
g b 8 6 372 SIGNA ee or fitle) 72h. ADDRESS = 22¢. DATE SIGNED
s SIS = 2 Ll ' )ﬂ e, /2o $S~2942
2 230, EE“E&;\E“EM‘“&‘,’"' 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
y a M peci .
9 z| »uriai 5/31/62 Elmwood Mexico, Missowi
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26./ TRAR'S SIGNATURE
ud >
E m Arnold Funeral Home Mexiom , Mo, 7’0@7 291962 éw;

{Licensad EmbaImcr.'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. (7/?

7
-

P. O. Address é %:éﬁ‘__‘& . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. i this body is not embalmed, fact should be so stated above.



